Washington State Department of Labor Industries

Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
[CPT®  NON-FACILITY FACILITY FOL PRE-OP INTRAOP POSTOP PCIC _ MSI(-BSI __ASI CSI TSI ENDO LIC PRIOR |
CODE SETTING SETTING UP (-56) (-54) (-55) (26/7C) 51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
10035 Not Covered Not Covered 0 0% 0% 0% 0 2 1 0 0 0 X
10036 Not Covered Not Covered O 0% 0% 0% 0 2 0 0 0 0 X
31652 1600.87 1128.22 0 0% 0% 0% 0 2 0 1 0 0 R Y
31653 1699.23 12146 O 0% 0% 0% 0 2 0 1 0 0 R Y
31654 187.14 200.33 0 0% 0% 0% 0 0 0 1 0 0 R Y
33477 2177.87 315195 O 0% 0% 0% 0 2 0 0 1 1 R Y
37252 2497.57 1285.97 0 0% 0% 0% 0 0 0 0 1 0 R
37253 375.47 289.7 0 0% 0% 0% 0 0 0 0 1 0 R
39401 515.83 740.15 O 0% 0% 0% 0 2 0 1 0 0 R Y
39402 671.18 963.28 0 0% 0% 0% 0 2 0 1 0 0 R Y
43210 730.56 1059.85 0 0% 0% 0% 0 3 0 1 0 0 43235 R Y
47531 658.58 46485 0 0% 0% 0% 0 2 0 1 0 0 R
47532 1444.92 1026.86 O 0% 0% 0% 0 2 0 1 0 0 R
47533 2361.41 1593.67 O 0% 0% 0% 0 2 0 1 0 0 R
47534 2906.03 2009.93 O 0% 0% 0% 0 2 0 1 0 0 R
47535 1953.55 128297 0 0% 0% 0% 0 2 0 1 0 0 R
47536 1448.52 9135 O 0% 0% 0% 0 2 0 1 0 0 R
47537 711.36 492.44 0 0% 0% 0% 0 2 0 1 0 0 R
47538 8047.52 422799 O 0% 0% 0% 0 2 0 1 0 0 R
47539 8785.87 476241 O 0% 0% 0% 0 2 0 1 0 0 R
47540 9127.16 5067.11 O 0% 0% 0% 0 2 0 1 0 0 R
47541 2086.1 143232 O 0% 0% 0% 0 2 0 1 0 0 R
47542 900.9 623.19 0 0% 0% 0% 0 0 0 1 0 0 R
47543 2354.81 134175 O 0% 0% 0% 0 0 0 1 0 0 R
47544 1431.72 1012.46 O 0% 0% 0% 0 0 0 1 0 0 R Y
49185 1774.81 1018.46 O 0% 0% 0% 0 0 0 1 0 0 R Y
50430 918.29 705.36 O 0% 0% 0% 0 2 1 1 0 0 R
50431 284.31 24472 0O 0% 0% 0% 0 2 1 1 0 0 R
50432 1492.9 1059.25 0 0% 0% 0% 0 2 1 1 0 0 R
50433 2012.33 138434 0 0% 0% 0% 0 2 1 1 0 0 R
50434 1593.67 1084.44 0 0% 0% 0% 0 2 1 1 0 0 R



Washington State Department of Labor Industries
Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS

CPT® NON-FACILITY FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MsSl (- BSI ASI  CSI TSI ENDO LIC PRIOR
CODE SETTING SETTING Up (-56) (-54) (-55) (26/17C) 51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
50435 837.92 556.61 O 0% 0% 0% 0 2 1 1 0 0 R

50606 929.09 690.37 O 0% 0% 0% 0 0 1 1 0 0 R Y
50693 1877.37 1230.79 O 0% 0% 0% 0 2 1 1 0 0 R

50694 2062.11 142453 O 0% 0% 0% 0 2 1 1 0 0 R Y
50695 2512.56 1758.61 O 0% 0% 0% 0 2 1 1 0 0 R Y
50705 3037.99 1723.83 O 0% 0% 0% 0 0 1 1 0 0 R Y
50706 1351.35 935.69 O 0% 0% 0% 0 0 1 1 0 0 R Y
54437 1158.21 1681.24 90 10% 80% 10% 0 2 0 2 1 0 R Y
54438 2316.43 3358.88 90 8% 83% 9% 0 2 0 2 1 0 R Y
61645 1281.77 184439 O 0% 0% 0% 0 0 1 0 0 0 R Y
61650 874.51 1256.58 O 0% 0% 0% 0 2 0 1 0 0 R Y
61651 371.88 53442 0 0% 0% 0% 0 2 0 1 0 0 R Y
64461 258.51 265.71 O 0% 0% 0% 0 2 1 1 0 0 R Y-UR
64462 145.75 15895 O 0% 0% 0% 0 0 1 1 0 0 R Y-UR
64463 287.3 27651 O 0% 0% 0% 0 2 1 1 0 0 R Y-UR
65785 3758.35 2366.21 90 10% 70% 20% 0 2 1 1 1 0 R Y
69209 22.19 3239 0 0% 0% 0% 5 2 1 1 0 0 R

72081 67.18 97.77 O 0% 0% 0% 1 0 0 0 0 0 R

72081-26 22.79 3299 O 0% 0% 0% 1 0 0 0 0 0 R

72081-TC 44.39 64.78 O 0% 0% 0% 1 0 0 0 0 0 R

72082 109.16 15835 O 0% 0% 0% 1 0 0 0 0 0 R

72082-26 27.59 40.19 O 0% 0% 0% 1 0 0 0 0 0 R

72082-TC 81.57 118.16 O 0% 0% 0% 1 0 0 0 0 0 R

72083 118.16 17214 O 0% 0% 0% 1 0 0 0 0 0 R

72083-26 29.99 43.79 O 0% 0% 0% 1 0 0 0 0 0 R

72083-TC 88.17 12836 O 0% 0% 0% 1 0 0 0 0 0 R

72084 140.95 20513 O 0% 0% 0% 1 0 0 0 0 0 R

72084-26 34.79 5098 O 0% 0% 0% 1 0 0 0 0 0 R

72084-TC 106.16 15415 O 0% 0% 0% 1 0 0 0 0 0 R



Washington State Department of Labor Industries
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Additional CPT® Codes
Effective: January 1, 2016

DOLLAR VALUE

MODIFIERS

PRE-OP INTRA OP POSTOP PCTC
(26/TC) 51)

(-56)

(-54)

(-55)

MsI (- BSI
(-50) (-80) (-62) (-66) BASE FSI

ASI

csi

TSI

ENDO

LIC PRIOR
REQ AUTH

CPT® NON-FACILITY FACILITY FOL
CODE SETTING SETTING up
73501 52.18 7557 0
73501-26 16.19 2399 0
73501-TC 35.99 5218 0
73502 71.98 10497 O
73502-26 19.19 2819 O
73502-TC 52.78 76.77 O
73503 89.97 13136 O
73503-26 24.59 3599 0
73503-TC 65.38 9537 O
73521 69.58 101.37 O
73521-26 19.79 2939 0
73521-TC 49.78 7198 0
73522 85.17 12356 O
73522-26 25.79 3779 0
73522-TC 59.38 86.37 O
73523 98.97 14395 O
73523-26 27.59 40.19 O
73523-TC 71.38 103.77 O
73551 48.58 70.18 O
73551-26 14.4 2099 O
73551-TC 34.19 49.18 0
73552 56.38 82.17 O
73552-26 16.19 2399 0
73552-TC 40.19 58.18 0
74712 Not Covered Not Covered 0
74712-26 Not Covered Not Covered O
74712-TC  Not Covered Not Covered O
74713 Not Covered Not Covered 0
74713-26 Not Covered Not Covered 0
74713-TC  Not Covered Not Covered O
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Washington State Department of Labor Industries
Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS

CPT® NON-FACILITY FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI (- BSI ASI Ccsl TSI ENDO LIC PRIOR
CODE SETTING SETTING UP (-56) (-54) (-55) (26/7C) 51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
77767 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77767-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77767-TC  Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77768 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77768-26 Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77768-TC  Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77770 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77770-26 Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77770-TC  Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77771 Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77771-26 Not Covered Not Covered 0 0% 0% 0% 1 0 0 0 0 0 X
77771-TC  Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77772 Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77772-26 Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
77772-TC  Not Covered Not Covered O 0% 0% 0% 1 0 0 0 0 0 X
78265 729.36 1061.05 O 0% 0% 0% 1 0 0 1 0 0 R Y
78265-26 82.17 12056 O 0% 0% 0% 1 0 0 0 0 0 R
78265-TC 646.58 94049 0 0% 0% 0% 1 0 0 1 0 0 R
78266 865.51 1258.98 0 0% 0% 0% 1 0 0 1 0 0 R Y
78266-26 91.17 13316 O 0% 0% 0% 1 0 0 0 0 0 R
78266-TC 774.34 1125.82 0 0% 0% 0% 1 0 0 0 0 0 R
80081 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X
81162 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81170 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81218 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81219 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X
81272 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81273 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X
81276 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

0 9 9 9 9 9 9 X

81311

Not Covered

Not Covered

0%

0%

0%



Washington State Department of Labor Industries
Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS

CPT® NON-FACILITY FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI (- BSI ASI Ccsl TSI ENDO LIC PRIOR
CODE SETTING SETTING UP (-56) (-54) (-55) (26/7C) 51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
81314 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81412 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81432 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81433 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81434 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81437 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81438 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81442 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81490 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81493 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81525 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81528 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81535 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81536 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81538 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81540 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

81545 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

81595 Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

88350 125.96 184.14 O 0% 0% 0% 1 0 0 0 0 0 R

90625 By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
92537 69.58 101.37 O 0% 0% 0% 1 0 1 0 0 0 R

92538 35.39 5158 0 0% 0% 0% 1 0 0 0 0 0 R

93050 30.59 4439 0 0% 0% 0% 1 6 2 0 0 0 R

96931 By Report By Report O 0% 0% 0% 4 0 0 0 0 0 N Y
96932 By Report By Report O 0% 0% 0% 3 0 0 0 0 0 N Y
96933 By Report By Report O 0% 0% 0% 2 0 0 0 0 0 N Y
96934 By Report By Report O 0% 0% 0% 4 0 0 0 0 0 N Y
96935 By Report By Report O 0% 0% 0% 3 0 0 0 0 0 N Y
96936 By Report By Report O 0% 0% 0% 2 0 0 0 0 0 N Y
99177 By Report By Report O 0% 0% 0% 9 9 9 9 9 9 N



Washington State Department of Labor Industries
Professional Services Fee Schedule

Additional CPT® Codes
Effective: January 1, 2016

99416 Not Covered Not Covered 0 0% 0% 0% 3 0 0 0 0

DOLLAR VALUE MODIFIERS
CPT® NON-FACILITY FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI (- BSI ASI (&Y] LIC PRIOR
CODE SETTING SETTING up (-56) (-54) (-55) (26/TC) 51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
99415 Not Covered Not Covered 0 0% 0% 0% 3 0 0 0 0 X
X



Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI  ASI  CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING UP (-56) (-54) (-55) (26/7C) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
0010M Onc prostate prob score Not CoveredNot Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0392T Lap es sph augment dev place  Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0393T Es sph augmnt device removal Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0394T  Hdr elctrnc skn surf brchytx Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0395T  Hdr elctr ntrst/ntrcv brchtx Not Covered Not Covered O 0% 0% 0% 0 0 0 0 0 0 X
0396T Intraop kinetic balnce sensr Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0397T Ercp w/optical endomicroscpy Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0398T Mrgfus strtctc les abltj Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0399T Myocardial strain imaging Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0400T Mltispectrl digital les alys Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0401T Mltispectrl digital les alys Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0402T Collagen crosslinking cornea Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0403T Diabetes prev standard curr Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0404T Trnscrv uterin fibroid abltj Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0405T Ovrsght xtrcorp liv asst pat Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0406T  Sin ndsc plmt drg elut mpint Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0407T Sin ndsc plmt drg elut mpint Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0408T Insj/rplc cardiac modulj sys Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0409T Insj/rplc cardiac modulj pls Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0410T Insj/rplc car modulj atr elt Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0411T Insj/rplc car modulj vnt elt Not Covered Not Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0412T Rmvl cardiac modulj pls gen Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0413T Rmvl car modulj tranvns elt Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0414T Rmvl & rpl car modulj pls gn Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0415T Repos car modulj tranvns elt Not Covered Not Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0416T Reloc skin pocket pls gen Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0417T Prgrmg eval cardiac modulj Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0418T Interro eval cardiac modulj Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0419T Dstrj neurofibromata xtnsv Not Covered Not Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0420T Dstrj neurofibromata xtnsv Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X



Additional HCPCS Codes
Effective: January 1, 2016

D0422
D0423
D1354
D4283
D4285

Collect & prep genetic samp

Genetic test spec analysis

Interim caries med app

Auto tissue graft addl tooth

Non-auto graft addl tooth

Not Covered Not Covered
Not Covered Not Covered

0%
0%
0%
0%
0%

0%
0%
0%
0%
0%

0%
0%
0%
0%
0%

DOLLAR VALUE MODIFIERS

HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI  ASI  CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING UP (-56) (-54) (-55) (26/7C) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
0421T |Waterjet prostate abltj cmpl Not Covered Not Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0422T [Tactile breast img uni/bi Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0423T |Assay secretory type ii pla2 Not Covered Not Covered 0O 0% 0% 0% 9 9 9 9 9 9 X
0424T |Insj/rplc nstim apnea compl Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0425T [Insj/rplc nstim apnea sen Id Not Covered Not Covered O 0% 0% 0% 0 0 0 0 0 0 X
0426T |Insj/rplc nstim apnea stm Id Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0427T [Insj/rplc nstim apnea pls gn Not CoveredNot Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0428T |Rmvl nstim apnea pls gen Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0429T [Rmvl nstim apnea sen Id Not Covered Not Covered 0O 0% 0% 0% 0 0 0 0 0 0 X
0430T |Rmvl nstim apnea stimj Id Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0431T [Rmvl/rplc nstim apnea pls gn Not CoveredNot Covered O 0% 0% 0% 0 0 0 0 0 0 X
0432T |Repos nstim apnea stimj Id Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0433T |[Repos nstim apnea sensing Id | Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0434T |[Interro eval npgs sleep apne Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0435T |[Prgrmg eval npgs apnea 1 ses | Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
0436T [Prgrmg eval npgs apnea study | Not CoveredNot Covered 0 0% 0% 0% 0 0 0 0 0 0 X
A4337 |Incontinent rectal insert Bundled Bundled O 0% 0% 0% 9 9 9 9 9 9 B
C1822 |Gen, neuro, hf, rechg bat Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C2613 [Lung bx plug w/del sys Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X
C2645 |Brachytx planar, p-103 Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X
C9458 [Florbetaben f18 Not Covered By Report 0 0% 0% 0% 9 9 9 9 9 9 X Y
C9459 [Flutemetamol f18 Not Covered By Report 0 0% 0% 0% 9 9 9 9 9 9 X Y
C9460 [Injection, cangrelor Not Covered ByReport 0 0% 0% 0% 9 9 9 9 9 9 X Y
D0251 |Extraoral posterior image By Report ByReport 0 0% 0% 0% 9 9 9 9 9 9 N

0 9 9 9 9 9 9 X

0 9 9 9 9 9 9 X

0 9 9 9 9 9 9 N

0 9 9 9 9 9 9 N

0 9 9 9 9 9 9 N

0 9 9 9 9 9 9 N

D5221

Immed max part denture resin

By Report By Report
By Report By Report
By Report By Report
By Report By Report

0%

0%

0%




Additional HCPCS Codes
Effective: January 1, 2016

E0465
E0466
E1012
G0299
GO0300
G0475
G0476
G9473
G9474
G9475
G9476
Go477
G9478
G9479
G9480
G9496
G9497
G9498

Home vent invasive interface
Home vent non-invasive inter
Ctr mount pwr elev leg rest
Hhs/hospice of rn ea 15 min
Hhs/hospice of Ipn ea 15 min
Hiv combination assay

Hpv combo assay ca screen
Chap services at hospice
Diet counsel at hospice
Other counselor at hospice
Volun service at hospice
Care coord at hospice

Othe therapist at hospice
Pharmacist at hospice
Admission to mccm

Doc rsn no adeno/neopl detec
Preop anes or proxy b/4 surg
Abx reg prescribed

$896.95 $ 896.95
$896.95 $ 896.95
$94.99 $ 94.99

Not Covered Not Covered
Not Covered Not Covered
By Report By Report
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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DOLLAR VALUE MODIFIERS

HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI  ASI  CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING UP (-56) (-54) (-55) (26/7C) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
D5222 Immed man part denture resin By Report By Report 0% 0% 0% 9 9 9 9 9 9 N

D5223 Immed max part dent metal By Report By Report 0% 0% 0%

D5224 Immed mand part dent metal By Report By Report 0% 0% 0%

D7881 Occ orthotic device adjust By Report By Report 0% 0% 0%

D8681 Removable retainer adjust By Report By Report 0% 0% 0%

D9223 General anesthesia each 15m By Report By Report 0% 0% 0%

D9243 Iv sedation each 15m By Report By Report 0% 0% 0%

D9932 Clean & inspect rem dent max By Report By Report 0% 0% 0%

D9933 Clean & inspect rem dent man By Report By Report 0% 0% 0%

D9934 Clean rem part denture max By Report By Report 0% 0% 0%

D9935 Clean rem part denture mand By Report By Report 0% 0% 0%

D9943 Occlusal guard adjustment By Report By Report 0% 0% 0%




Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI ASI CSI TSI ENDO LIC PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING uUP  (-56)  (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH

G9499
G9500
G9501
G9502
G9503
G9504
G9505
G9506
G9507
G9508
G9509
G9510
G9511
G9512
G9513
G9514
G9515
G9516
G9517
G9518
G9519
G9520
G9521
G9522
G9523
G9524
G9525
G9526
G9529
G9530

No start/rec antvir tx hep ¢
Rad exp time w/fluor doc
Rad exp time w/o fluor doc
Med reas no perf foot exam
Pt tk tams hcl

Doc reas no hbv status
Abx pres w/in 10 dys of symp
Bio imm resp mod presc
Doc reas on statin or contra
Doc pt not on statin

Remis 12m phg-9 score <5

Remis 12m not phg-9 score <5

Phg-9 >9 during 12m time
Indiv pdc > 0.8

Indiv pdc not > 0.8

Req ret or w/in 90d of surg
No reas, no ret or w/in 90d
Impr vis acuit w/in 90d

No impr vis acuit w/in 90d
Doc active inj drug use

Final refract +/- 1.0 in 90d
Refract not +/- 1.0 w/in 90d
Er and ip hosp <2 in 12 mos
Er/ip hosp =/>2 in 12 mos
D/c hemo or perit dialysis
Refer to hospice

Doc pt reas no hospice refer
No reason, no refer hospice
Minor blunt trauma w/head ct
Min hd traum gcs=15 w/ct ed

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI ASI CSI TSI ENDO LIC PRIOR
CODE |ABBREVIATED DESCRIPTION |FACILITY SETTING uUP  (-56)  (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH

G9531
G9532
G9533
G9534
G9535
G9536
G9537
G9538
G9539
G9540
G9541
G9542
G9543
G9544
G9547
G9548
G9549
G9550
G9551
G9552
G9553
G9554
G9555
G9556
G9557
G9558
G9559
G9560
G9561
G9562

Indic for head ct valid

Inj >24 hr in ed gcs <15

Indic for head ct not valid

Adv brain image not ordered
Normal neuro exam

Doc med reas adv brain image
Doc system reas adv imaging
Adv brain image ordered
Intent pot remv time placemt
Pt alive 3 mos post proc
Filter gone aft 3mos placmt
Doc reass appr remo filt 3ms
Doc 2x re-assess filt remov
No filt remov w/in 3mos plcm
Incid ct liver/kid/adre fdg

Abd imag and followup rec
Doc med reas no follow imag
Abd imag and followup no rec
Abd imag w/o liv/kid/adr les
Inc thyr node <1.0 in rpt

Prior thyroid dise dx

Ct/mri chest/neck follup rec
Doc med reas no follow imag
Ct/mri chest follup not rec
Ct/mri chest/neck no thy nod
Tx beta-lactam abx therapy
Doc med reas no abx therapy
No beta-lactam abx ther, rng
Presc opiates >6 wks

Foll-up eval g3mo opiod tx

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI ASI CSI TSI ENDO LIC PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING uUP  (-56)  (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH

G9563
G9572
G9573
G9574
G9577
G9578
G9579
G9580
G9581
G9582
G9583
G9584
G9585
G9593
G9594
G9595
G9596
G9597
G9598
G9599
G9600
G9601
G9602
G9603
G9604
G9605
G9606
G9607
G9608
G9609

No f/u eval g3mo opiod tx
Phg-scr >9 doc in 12m time
Remis 6m w/6mos phg-9 <5
Remis 6m w/o 6mos phg-9 <5
Presc opiates >6 wks

Doc opioid tx 1x during ther
No doc opioid tx 1x at ther
Door to punc time <2hrs

Md doc, door to punc tm >2hr
Door to punc time >2hr, nrg
Presc opiates >6 wks

Eval opioid use instr/pt int

No eval opi use instr/intv

Low pecarn ped head trauma
Gsc >15 & hd ct by ed md

Val rsn hd ct ord reg indic

Hd inj >24h/gcs >15/no res
No low pecarn ped head traum
Aor ane 5.5-5.9 cm max diam
Aor ane >=6.0 cm max diam
Symp aaa urgent repair

Pt dchg home post op day 7
Pt no dchg home postop day 7
Pt surv improv bsline tx

Pt surv results not avalil

Surv score no improv w/tx
Intraop cyst eval trac inj

Pt not elig

Intraop cyst eval not done
Doc order anti-plat or p2y12

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI ASI CSI TSI ENDO LIC PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING uUP  (-56)  (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH

G9610
G9611
G9612
G9613
G9614
G9615
G9616
G9617
G9618
G9619
G9620
G9621
G9622
G9623
G9624
G9625
G9626
G9627
G9628
G9629
G9630
G9631
G9632
G9633
G9634
G9635
G9636
G9637
G9638
G9639

Doc md rsn no antipla/p2y12
No antipla/p2y12 ord, rs nos

Pho doc >1 cecal Idmk com ex

Doc post surg anatomy

No photodoc cecal [dmk exam
Pre-op asst doc

Doc rsn no preop assmt
Pre-op asst not doc, rng

Doc scr uter mal or us/samp
Doc rsn no scr uter malig

No scr utr malig/us/samp rng
Scr unheal etoh w/counsel
No unheal etoh user

Doc med rsn no scr etoh use
No etoh scr/no counc/nrg
Bld inj at surg/1mos post

Pt not elig

No bld inj at surg/Imos post
Vis inj at surg/1mos post

Pt not elig

No vis inj at surg/Imos post
Urtr inj at surg/1mos post

Pt not elig

No urtr inj at surg/Ims post
Qual life tool 2x same/impr
No doc rsn do qual life assm
No life asst 2x same/decr
Doc >1 dose reduc tech

No doc >1 dose reduc tech
Amp no reqd in48h ieler proc

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS
HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI ASI CSI TSI ENDO LIC PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING uUP  (-56)  (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH

G9640
G9641
G9642
G9643
G9644
G9645
G9646
G9647
G9648
G9649
G9650
G9651
G9652
G9653
G9654
G9655
G9656
G9657
G9658
G9659
G9660
G9661
G9662
G9663
G9664
G9665
G9666
G9667
G9668
G9669

Doc plan hybrid/stage proc
Amp reqd w/in 48h ieler proc
Current cig smoker

Elective surgery

No smok b/4 anes day of surg
Had smoke b/4 anes day surg
Pt w/90d mrs 0-2

No mrs score in 90d followup
Pt w/90d mrs >2

Psori tool doc w/benchmk
Doc pt no ther chg or contra
Psori tool doc/no bnchmk met
Pt tx sys bio med psori 6mth
Pt no tx sys bio rx 6 mths
Mon anesth care

Toc tool incl key elem

Pt direct anesth loc to pacu
Toc dur aneth to icu

Toc tool incl elem not used
>85y no hx colo ca/rsn scope
Doc med rsn scope pt >85y
>85y scope othr rsn

Prior dx/active clin ascvd
Fast/dir Idl = 190 mg/dI
Taking statin or rec'd order
No statin/no order statin
Fas/dir Idl 70-189mg/dl mst
Doc med rsn no stat tx/presc
Doc med rsn no stat tx/presc
Intend rpt mult chr msr grp

Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
Not Covered Not Covered
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Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS

HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI  ASI  CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING UP (-56) (-54) (-55) (26/7C) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
G9670 Qty act mcc mg perf Not CoveredNot Covered 0O 0% 0% 0% 9 9 9 9 9 9 X

G9671 Intend rpt dia retin msr grp Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9672 Qty act diab retin mg perf Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

G9673 Intend rpt card prev msr grp Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9674 Pt wi/clin ascvd dx Not Covered Not Covered O 0% 0% 0% 9 9 9 9 9 9 X

G9675 Pt w/fast/dir lab Idl-c >190 Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

G9676 40-75y witype 1/2 w/ldl-c rs Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

G9677 Qty act card prev mg perf Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J0202 Injection, alemtuzumab Not Covered Not Covered 0O 0% 0% 0% 9 9 9 9 9 9 X

J0596 Injection, ruconest Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J0695  Inj ceftolozane tazobactam $4.48 $ 448 0 0% 0% 0% 9 9 9 9 9 9 D

JO714 Ceftazidime and avibactam $76.95 $ 7695 O 0% 0% 0% 9 9 9 9 9 9 D

J0875 Injection, dalbavancin $16.09 $ 16.09 O 0% 0% 0% 9 9 9 9 9 9 D

J1443 Inj ferric pyrophosphate cit By Report ByReport O 0% 0% 0% 9 9 9 9 9 9 N Y
J1447 Inj tbo filgrastim 1 microg $3.54 $354 0 0% 0% 0% 9 9 9 9 9 9 D

J1575 Hyqgvia 100mg immuneglobulin  Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

J1833 Injection, isavuconazonium $0.69 $ 069 O 0% 0% 0% 9 9 9 9 9 9 D Y
J2407 Injection, oritavancin $8.70 $8.70 O 0% 0% 0% 9 9 9 9 9 9 D

J2502 Inj, pasireotide long acting $193.85 $ 19385 O 0% 0% 0% 9 9 9 9 9 9 D Y
J2547  Injection, peramivir $0.01 $0.01 O 0% 0% 0% 9 9 9 9 9 9 D Y
J2860 Injection, siltuximab Not Covered Not Covered 0O 0% 0% 0% 9 9 9 9 9 9 X

J3090 Inj tedizolid phosphate $0.05 $0.05 O 0% 0% 0% 9 9 9 9 9 9 D

J3380 Injection, vedolizumab $17.35 $ 1735 O 0% 0% 0% 9 9 9 9 9 9 D Y
J7121 5% dextrose in lac ringers $0.01 $ 001 O 0% 0% 0% 9 9 9 9 9 9 D

J7188 Factor viii recomb obizur $5.57 $ 557 0 0% 0% 0% 9 9 9 9 9 9 D Y
J7205 Factor viii fc fusion recomb $1.61 $ 161 O 0% 0% 0% 9 9 9 9 9 9 D Y
J7297 Levonorgestrel iu 52mg 3 yr Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

J7298 Levonorgestrel iu 52mg 5 yr Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

J7313 Fluocinol acet intravit imp $348.25 $ 34825 O 0% 0% 0% 9 9 9 9 9 9 D Y
J7328 Gel-syn injection 0.1 mg By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y



Additional HCPCS Codes
Effective: January 1, 2016

DOLLAR VALUE MODIFIERS

HCPCS NON- FACILITY FOL PRE-OP INTRA OP POSTOP PCTC MSI  BSI  ASI  CSI TSI ENDO LIC  PRIOR
CODE ABBREVIATED DESCRIPTION FACILITY SETTING UP (-56) (-54) (-55) (26/7C) (-51) (-50) (-80) (-62) (-66) BASE FSI REQ AUTH
J7340 Carbidopa levodopa enteral By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N Y
J7503 Tacrol envarsus ex rel oral $0.01 $0.01 O 0% 0% 0% 9 9 9 9 9 9 D

J7512 Prednisone ir or dr oral 1mg $0.01 $0.01 O 0% 0% 0% 9 9 9 9 9 9 D

J7999 Compounded drug, noc By Report ByReport 0 0% 0% 0% 9 9 9 9 9 9 N Y
J8655 Netupitant palonosetron oral $539.78 $ 539.78 O 0% 0% 0% 9 9 9 9 9 9 D

J9032 Injection, belinostat, 10mg $33.34 $ 3334 0 0% 0% 0% 9 9 9 9 9 9 D Y
J9039 Injection, blinatumomab $98.08 $ 98.08 O 0% 0% 0% 9 9 9 9 9 9 D Y
J9271 Inj pembrolizumab $2.91 $291 O 0% 0% 0% 9 9 9 9 9 9 D Y
J9299 Injection, nivolumab Not Covered Not Covered 0O 0% 0% 0% 9 9 9 9 9 9 X

J9308 Injection, ramucirumab $0.02 $0.02 O 0% 0% 0% 9 9 9 9 9 9 D Y
L8607 Inj vocal cord bulking agent $39.98 $ 3998 O 0% 0% 0% 9 9 9 9 9 9 F Y
P9070 Pathogen reduced plasma pool By Report ByReport 0 0% 0% 0% 9 9 9 9 9 9 N

P9071 Pathogen reduced plasma sing By Report By Report 0 0% 0% 0% 9 9 9 9 9 9 N

P9072 Pathogen reduced platelets By Report ByReport O 0% 0% 0% 9 9 9 9 9 9 N

Q4161 Bio-connekt per square cm Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

Q4162 Amnio bio and woundex flow Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4163 Amnio bio and woundex sgcm  Not Covered Not Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4164 Helicoll, per square cm Not CoveredNot Covered 0 0% 0% 0% 9 9 9 9 9 9 X

Q4165 Keramatrix, per square cm Not CoveredNot Covered O 0% 0% 0% 9 9 9 9 9 9 X

Q9950 Inj sulf hexa lipid microsph Bundled Bundled O 0% 0% 0% 9 9 9 9 9 9 B Y
Q9980 Genvisc, inj, 1mg Bundled Bundled O 0% 0% 0% 9 9 9 9 9 9 B Y



